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WRITE PLAINLY—USING UNFADING IiLAGK INE—MAKE A PERMANENT RECORD

'allm-c %0.

| ALED NoV 29 350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. oisy. wo. T8 PRIMARY REG. DIST. K0.82 .74 /L Registrar's No...... j Z.................

a, COUNTY

1. PLACE OF DEATH
Daviess

2. USUAL RESIDENCE (Whers
Missouri

a. STATE

36561

4 bunaeren e nam

State Filg No...

d lived, If Lastitatd id before
b. COUNTY adximion}.
Daviess

b. %1';\' (I outside corpurate Umits, writs RURAL and give
rown Rural-Marion Twn

. LENGTH OF

cowuuwl g‘ré‘gln:?h place)

c. CITY (If outalde oorporsts Umits, write RURAL and glve township)

TOWN Rural- Marion Twwnship ’93/ s

d. FH&.SLPTI#N{I_E OF (U not Lo bospital or Snatitatlon, cive strest address or location) ADDR LIf rural, give koeation) ‘-’
INSTITUTION Lp}_ Ililes West Pattonsburg L= frles WestPattons burg, Mo.
3. 6‘5‘};"&55%% 8. (First) b. (Middle) ] o (Last) m'n-: (Month)  (Day) (Year)
(Typeor Priy  PRRCY CRAWFORD GROOMER mw@ﬁeﬁ@éﬁ‘5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEu\’IER MARRIED, | 8, DATE OF BIRTH 9. AGE da yen| ¥ woe 1 Dumu ¥ ok u .
N (Bpadity) Hourn | Min.
Male | White ‘Married 7 [March3, 1885 l [
102, USUAL OCCUPATION (Qiv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ,
done during most of workia Lie, even tf etired | . DUSTRY i (Biate o fomlen eowatm) C/ | PSRN OF wiaT
Farming Farmer Daviess County, Mo. U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. F. Groomer Anna Crawford Cecil Groomer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunk'rg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Pygoeresimee) | Mregmmeor ditwotsmten | nrone "lMrs. Cecil Groomer, Pattonsburg,Mo.
8. CAUSE OF DEATH MEDICAL CERTIFI ON . INTERVAL BETWEEN
. Enter only oneceuseper | ! DISEASE OR CONDITION ;ﬂu\ - ONSET AND DEATH
ltne for (83, (b), and (¢ | DIRECTLY LEADING TO DEATH® )
. ANTECEDENT CAUSES 2
This doer not mean { ﬂlh ﬂﬂ
the mode of dying, sueh | Aforbid conditions, if ung.‘gzlng DUE TO (b} M /
a4 heart faflure, asthenia, | . Tise 0 the above cause {c}
ete. It meana the gis- | the underlying couse fast . d -
eare, infury, or complica- DUE TO {g) 52_'#\ ,
tion which cased denth, | 11, OTHER SIGNIFICANT CONDITIONS ' Ty - ’
Conditions contributing to the death bus aot /l”laﬁf')uﬂ“? Q W‘ ) /.-zn
related 2o the discase or condilion cousing death.
19a. DATE OF op.lg%?‘- 19b. MAJOR FINDINGS OF OPERATION - v / L ao. AUTOPSY?
_ iy . ves (] wo
212, ACCIDENT (Epeeity) 21b. PLACE OF INJURY (s.4., lnozabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ]
SUICIDE . N home, larmm, fastory, street, offics bldz. . s1e) - .
HOMICIDE g
21d. TIME (Month)  (Daz) (Year) (Hour) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY ». | "work AT WORK

alive on

2. T hereby certify that I atlended the deceased from

, 19_573 and that death occuiat 23

153

o0 e d 27 158 Othat T last saw the decessed

tn., from the causes and on the dale stated above.

(/ (Degres or tisle)

X/W 7.4

23v. ADPR

3. DATE SIGNED

I L2 Rl 1950

L3a. NATURE
RIAL, CREMA-

20 Mo, 1955

oz

i 24b. DATE 24c. NAME OF CEMETERY OR cnemnoﬁ? 24d. LOCM‘ION (City, town, or county) (State)
I?u'i:"f YT [wov 8,1950 Vheeler Cemetery Gentry County, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE DIRECTOR'S SIGNATURE ‘ADORESS

Pattonsburg, Ho.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision. Student. Embalmer Noussicacossvussarnresnasnnse
. b *
S:gned.%ﬁ%&%-
. PP #ﬂ
Student Embaimer Licensed Embalmer No 44

P. O. Address : %“ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.



